THE patient, I. W., is a girl aged 3' years. There is a family history of rheumatism, none of tuberculosis. The patient herself has no past history of any disease but measles. Five months ago, a small subcutaneous swelling was noted on the child's right knee. A little later, similar nodules were noted on the front of the legs, the arms and elbows. On admission to hospital, nodules were noted lying subcutaneously over the left tibia. Over the right knee was a firm swelling with shotty nodules in it. Nodules were noted over the right elbow, and along the forearm were two nodules the size of peas, and others were seen on the dorsum of the left foot. These nodules were not tender, appeared hard, were fairly movable and varied in size. The child appeared quite healthy. A week after admission all the subcutaneous nodules except those over the right elbow and left tibia had disappeared. An oval ring of intracutaneous nodules appeared, however, on the dorsum of the left foot. These were raised, not tender, and varied in size from that of a pin's head to that of a small pea. Subsequently, other small intracutaneous nodules have appeared on the sole of the right foot and on the left foot. Von Pirquet reaction negative. No reaction to subcutaneous injection of 0O001 grm. O.T.
One of the intracutaneous nodules was examined; the section shows marked fibrosis with the presence of some large multinucleated cells, and inflammatory reaction, especially around some of the small vessels and nerves.
Case of Congenital Diaphragmatic Hernia.
By HUGH THURSFIELD, M.D. (shown by Dr. K. TALLERMAN, M.C.). J. L., A MALE child, aged 6 months, was brought to hospital on account of shortness of breath and loss of weight.
The family history is completely negative. Birth weight 7' lb. The child is breast-fed. For the last three months the mother has noted that he has attacks of moaning accompanied by shortness of breath. His bowels are normal and he has vomited only occasionally. He takes his food well, is not restless and sleeps soundly. On admission he seemed perfectly well except that his respiration at times appeared embarrassed.
This dyspncea has become worse, is present now most of the day, and bad attacks occur from time to time after feeding. During such attacks the infant cries, appears to be in pain, and relief is only afforded by laying him face downwards. Cyanosis has been noticed at times.
Physical Examination. -The percussion note and breath sounds are normal over the right side of the chest. On the left anteriorly, the note over the apex is impaired, below this it is hyper-resonant although it varies from time to time. Except at the apex, where the breath sounds are diminished, the breath sounds are absent and gurgling noises are heard. Posteriorly, the percussion note is impaired and the breath sounds absent throughout. The area of cardiac dullness cannot be well at SAGE Publications on June 21, 2016 jrs.sagepub.com Downloaded from
